
FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIOH^ECEIVED 
To Be Used by Persons (Other than Political Committees) ^FEC HAIL CENTER 

^015 AUG 19 AM3:i.»6 
1. (a) Name of Individual, Organization or Corporation 

(b) b) Address (number and street) Q ctieck if different tfian previously reported 

127H3 f\] l)r 
(c) City, State and ZIP Code 

Az ^537/ 3. FEC identification Number 

2. Occupation and Name of Employer (for individual RIers Only) 

8 

4. TYPE OF REPORT (cfieck appropriate boxes): 

(a) D April 15 Quarterly Report 

^"•^Juiy 15 Quarterly Report 

• October 15 Quarterly Report 

D January 31 Year-End Report 

D 24-Hour Report 

D 48-Hour Report 

b) Is this Report an amendment? [3 No • Yes, it amends the report filed on 
w-v-rvT 

5. COVERING PERIOD: FROM 

6. TOTAL CONTRIBUTIONS. • ... . .L0.5.I..0.C) 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penalty of perjury I certify tfiat the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or 
suggeston of, any candidate or authorized committee or agent of either, or any political party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

> , 

A/ 
NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to tpe'penaities of 52 U.S.C. §30109. 

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D C. 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 IREV. 09/2013) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE I OF 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiicidng contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF FILER (in Full) 

M fl't.&d Or 
A. Full Name (Last, Rrst, Middle initial) 

De/v\ o cnryCV/ 60tA/V, 
Mailing Address 

^3/ 'KrOi'M? 
City state E Zip Code 

(/Z0( 
FEC ID number of contributing 
federal political committee. 

Date of Receipt 

|Q'M |£^ K.Q•/ .b 

Amount of Each Receipt this Period 

c 
Name of Employer C r'c\^y - dO WV Occupation 

B. Full Name (Last, First, Middle initial) 

Mailing Addres; 

City 

ss 

s"/?2 
FEC ID number of contributing 
federal political committee. 0100:5:7:^:3:6:^ 

'S 0 V Hacp (\4gT 

Date of Receipt 

CT'Fl'fToTg! 
Amount of Each Receipt this Period ' • • . .L0.6.d_o.d 

Name of Employer Occupation C.rseco\ri\}^-

. Full Name (Last, First, Middle initial) .1 

r)o\lb^OH/ Oi-to Date of Receipt 

foT '112' ZoTs Mailing Address ^ t K 

e Luck\/ f(,v 

Date of Receipt 

foT '112' ZoTs 
/ v-n Zip Code r)r^r\]i 

n-? 

Date of Receipt 

foT '112' ZoTs 
/ v-n Zip Code r)r^r\]i 

n-? Amount of Each Receipt this Period 

FEC ID number of contributing jpf ZXL -"I Q' / ' Q 
federal political committee. 1^1 L_l^ 3 ZSZAZM 
Name of Employer ^ ^ / 1 ^ Occupation , , , 1 , _ 

, Full Name (Last, First, Middle Initial) 1 /\ A ' ! / 

pc-M, miftJi Date of Receipt 

oj 2.0^/5 

Date of Receipt 

oj 2.0^/5 

Date of Receipt 

oj 2.0^/5 
Amount of Each Receipt this Period 

IZZZLZTZZEIE FEC ID number of contributing ^ A ' Z '-^' (O Z'Z 'Z 
federal political committee. ^ yJJ .ZD. i y 

Amount of Each Receipt this Period 

IZZZLZTZZEIE 
Name of Employer LLC Occupation ^ ̂  ̂ ^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• 
L_. I _>• ^ • 7 ' • * - . .4 . 

FEC Schedule 5 fPev. 09/2013) 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE 2^ OFI^ 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

/ (A 
A. Full Name (Last, Rrst, MiddlMnitial) . ^ 

PVemovy PiWirU Date of Receipt 

Mailing Address „ _ ^ ^ / 

33H£ lAl^v d'l '!a;q ' Ao.l'A 
City ^ / State ' Zip Code ^ 

|4^ 
City ^ / State ' Zip Code ^ 

|4^ Amount of Each Receipt this Period 

FEC ID number of contributing p fA ri ̂ ^ ! C\ 
federal political committee. ^ k'. ̂ ^,0.7 5oo 0 0 

^n^ployz.^ Name of Employer {^VJ ̂ 6 W<2i^5 l/lC Occupation 

B. Full Name (Last, Rrst, Middle Initial) 

Mailing Address 
?CA.^"el f \ 

3o3t £ {fcK^A Bur<^ 

?t/\024A.v'X 

FEC ID number of contributing 
federal political committee. Coo 57^369' 

! I F ' I • I I 

Date of Receipt 

niTT^ V I il I il t V 

I S 

Amount of Each Receipt this Period 

0 
1 

C. Full Name (Last, First, Middle Initial 

Mailing Address 
fivV4 I 

'303~r B l/(AvA B-oreyy 
state Zip Code 

'^SG^O^ 

FEC ID number of contributing 
federai political committee. ClOO'Sf^Si 9 

r ' t 4M FI ' ^ 

of Employer lAt;<.^/vv®A^ 6^ 

Date of Receipt 

ToTsI 
Amount of Each Receipt this Period 

0,0,0 
Name Occupation 

OKjjvvqjr'/C^\ 

D. Full Name (Last, First, Middle Initial 

Mailing Address 

City State Zip Code^ 
^Scog 

FEC ID number of contributing 
federal political committee. C|O0;S7?3'6'9 

Date of Receipt 

>ST 1 5-^ V 

0.6 g.g. z,p...LS, 
Amount of Each Receipt this Period 

.1.'",, 1 -9.0 
Occupation OuoA<Or/(S IH Name of Empioyer Lo6kyL(Xu^ Hosp'rklf^ Lt,C 

SUBTOTAL of Receipts This Page (optional) • ' , 2.^0 0 0.(^0; 
TOTAL This Period (last page carry total to Line 6) • 

S 

... j 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE ^ s 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF FILER (in Full) 

A. Full Name (Last, Rrst, Middle initial), 

Mailing Address 
I D\' 

£ (/c-w 
City state 

(\1-
Zip Code S'Soog 

FEC ID number of contributing 
federal political committee. c QQS.-r;^3.6.1 

Date of Receipt 

i rI V t 

<3. / S 
Amount of Each Receipt this Period 

a I -v •S.o.o_o.O 
ofEmpio,,, Name 

I 

B. Full Name (Last, Rrst, Middle Initial) 

Mailing Address 30'J>'7E \/O^ ii^ren 
State, ""^'"3500^ 

FEC ID number of contributing 
federal political committee. cio.o.STrXsA'f 
Name of Employer 

Date of Receipt 

EU' El' EiHl 
Amount of Each Receipt this Period 

J3Bm 
, -^S.o.d^.o 

Full Name (Last, First, Middle initial) -j v v . , » 

1 C\A<\\AOVc^wia\j[\ Date of Receipt 

'• r'r^rTT-^'i 

0.6 0/^ z.o.iS 
Mailing Address ^ .—^ ^ ( 1 P 

-X-ZCO fc 

Date of Receipt 

'• r'r^rTT-^'i 

0.6 0/^ z.o.iS 
City Cu—, . . V state Zip Code N 

/1z ^>600^ 
City Cu—, . . V state Zip Code N 

/1z ^>600^ Amount of Each Receipt this Period 

FEC ID number of contributing ^ ' T"* O' / ' fv 
federal political committee. ^ j '. 3. 6, V ^ ^ ^ _ /^OOA^OO 

s 

Name of Employer U\J<i-5-Vv.^ Occupation 

, Full Name (Last, First, Middle Initial)^ » 

rt\.-V€,\ ^ Date of Receipt 

0.6 [o 4 Iz 0 1 5 tsfco e Ro^ 66 
Date of Receipt 

0.6 [o 4 Iz 0 1 5 
City ^ State,, Zip Code 

A-2~ 1^6001 

Date of Receipt 

0.6 [o 4 Iz 0 1 5 
City ^ State,, Zip Code 

A-2~ 1^6001 Amount of Each Receipt this Period 

7. So ,o,oi FEC ID number of contributing 'oi n f\ R • Cv 1 
federal political committee. lU, 0 o ' a 0,6 , 7 j 

Amount of Each Receipt this Period 

7. So ,o,oi 
Occupation Q ; Name of Employer 

SUBTOTAL of Receipts This Page (optional). 5 0.oO' 
TOTAL This Period (last page carry total to Line 6) p. 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

Any information copied from sucfi Reports and Statements may not be soid or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, ottier than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF FILER (In Full) 

I 

A. Full Name (Last. First. Middle Initial) 

«U\Agvl 
Mailing Address 

City. 
^IH 5 MllW QA 

ZipCode,^^^! 

FEC ID number of contributing 
federal political committee. 

Naii.solBiiploy8rf>Q(2,5 (•(«(>'• V\Uy LLC 

Date of Receipt 

fFI] 0% 
"T^r-rwr^ 

2.015 

Amount of Each Receipt this Period 

I I T ^ T .^.S.0_O.0 

Occupation Ko-kikr 

0 

B. Full Name (Last. Rrst. Middle initial. 

Mailing Address 

iq^>l 
VkVjt I "hipg-'i'K 

Sta 

z 
Zip Code 

$>&0O-2_ 
FEC ID number of contributing 
federal political committee. P.O. 5.1 .^.•3.6.9 

Date of Receipt 

«>. / ruTy;i , i ; I i J V 1.^7 

0.6 0 g zo I 5 

Amount of Each Receipt this Period 

I 0 0 0 0 6 

Name o. Employe, oocopMop Ouji1<zr-/6n4 

8 

C. Full Name (Last. First, Middle Initial) . . 

?V-CLV\AQQ^| 2g--'ACv\J 
Mailing Address ^ i ^ ^ \ 

L6ck'd\'^^c^ / 2^5 l\j ̂ ?ri'b4'N^0A.g- ~Dr 
City State Zip Code 

k ^6OOL/ 
FEC ID number of contributing 
federal political committee. 

Date of Receipt 

0b\ 11 HI Iz.o.i 5 
Amount of Each Receipt this Period 

5 o 0 00 

Name of Employer K)ov^ Occupation 
/ ̂ \}o\ Hnploye<^ 

. Full Name (Last. First. Middle Initial) . 

Date of Receipt 

If^i 
Mailing Address _ ̂  C\ _\ _ 

•a.-734 ^rerJe-r l)r)\/5Lr 

Date of Receipt 

If^i 
Slce-rny, V, si?. /I7. '..o 

Date of Receipt 

If^i 
Slce-rny, V, si?. /I7. '..o 

Amount of Each Receipt this Period 

; , . . So.o.oi FEC ID number of contributing D /\ f —f <2/ (3 1 
federal political committee. 'Lr (J (J ^ ^ 3 Q V 5 

Amount of Each Receipt this Period 

; , . . So.o.oi 

SUBTOTAL of Receipts This Page (optional) > 50 .00 
TOTAL This Period (last page carry total to Line 6) > 5i 0 0 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE I OF 3 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City 

(jSay^vV 
State Zip Code e 

Date of Pubiic Distribution/Dissemination 

V'f y ( 3 r D f^rry ry 

oS ^ ^.0,/ S 
•/ y I 

-J 

Amount 
^ ^ I . I y 

^ *T^ ^ 

Purpose of Expenditure 

iR'g-V R,cV)K ^ ?(AW\ 
Category/ 

Type 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sougtit: 

Check One: 

House 

Senate 

President 

Support 

State:. 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

Other (specify) 

Fuii Name (Last, Rrst, Middle initial) of Payee 

0 I AAAQCZX 
Mailing Address 

City 

(UC'SOW 
State Zip Code 

A-t. 

Date of Public Distribution/Dissemination 

m •S-rr 
0 e 

Y V i 

Amount 
< f 

i \ 

1 V 

. * fc, I Tl 

f II 

H ^2 ^ O 

Purpose of Expenditure 

^pg-A.VZg^oV'Wvi- G(> OUJA.' 

Category/ 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: I I House 

Check One: 
i—i 

Senate 

President 

State: _ 

District:-

J Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: > '• Primary - General 

i Other (specify) 

Fuii Name (Last, Rrst, Middle Initial) of Payee 

0 
Mailing Address 

0 1^0^^ I 

City 

^o<:^ov\ 
state Zip Code 

^-2. 

Date of Public Distribution/Dissemination 

QiJ !g.?J ImJi; 
lunt 

.. 

Amount 

Purpose of Expenditure 

^Qgilcxl 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State:. 

District:. 

, Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary 

Other (specify) 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

•> ,9oo.iz 

(c) TOTAL independent Expenditures 
(carry total from last page forward to Line 7) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2-. OF 3 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

r 
Full Name (Last, First, Middle Initial) of Payee 

0(l\ia-^ , (VliKo'Z-i 
Mailin"^ Address U 

City state Zip Code 

Date of Public Distribution/Dissemination 

OA J-AJ 1-0 J & 
Amount 

Purposes Expenditure 

Co^o\ Uri'0^^ 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought: 

Check One: 

House State: 

Senate 

President 

Support 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought L 

Disbursement For: Primary General 

Other (specify) 

Full Name (Last, Rrst, Middle Initial) of Payee 

Olivia^ I 
nrt AH/-lrae>o ' * Mailing Address 

City State 

Ai-
Zip Code 

"gS-Tll 

Date of Public Distribution/Dissemination 

El'O'ES 
Amount 

Purpose of Expenditure 

(^Ye.rrv\^ 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House state:. 

Senate 

President 
District:. 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought V 

Disbursement For: Primary General 

Other (specify) 

Full Name (Last, Rrst, Middle Initial) of Payee 

OfiW^ I 
ilinn AHHrpc<% ' * Mailing Address 

62 Si 6 
City State Zip Code 

Date of Public Distribution/Dissemination 

1 / 5 20.( 

Amount 
' J--' t -^--4 

- ."if, TT^. ^ . J, ~ 

Purpose of Expenditure 

(A)eb6<V^ 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House state: 

Senate 

President 

Support 

District: -

Oppose 

Calendar Year-To-Date Per Election | 
for Office Sought I J . • < - J 

Disbursement For: • | Primary 1 General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE "3 OF 3 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

A) Dr 
City 

X<20'r'] C7v 

State 

42. 
Zip Code 

Date of Public Distribution/Dissemination 

6:6 1 T-rr- V V V ii"f 1 a. 

2 O. I 3 
Amount 

T—F* 

1 1^1. •7.9.7 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House state: 

Senate 

President 

Support 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought • ^ . . ^ J , J Disbursement For: Primary General 

Other (specify). 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

•s-rn / 

Amount 

' 

! 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

j President 

j Support Oppose 

State:. 

District:. 

Calendar Year-To-Date Per Election j 
for Office Sought 

Disbursement For: i 1 Primary i General 
i i I— 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

HT'^r 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: | House State: 

Check One: 

Senate 

_• President 

_ Support 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

- V - j Disbursement For: Primary General 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

E> 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) I.S66.i.5 



• RECEiVED 
EEC r^Ail CENTER 

Ziii5AiJG!9 AH 8:li5 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 
/ 

V 
/ Postmarked Date of Receipt 

USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

•Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

# 
Date of Receipt 

Received from Electronic Filing Office 

/ 

Date of Receipt or Postmarked 
Other (Specify): 

"PREPARER DATE PREPARED 
(3/2015) 


